Human 
Introduction

Human herpes virus-6 (HHV-6) was first isolated in 1986 from patients with lymphoproliferative disorders or HIV infection, and it has been identified as the causal agent of exanthem subitum in young children (1, 2). Central nervous system (CNS) disorders such as febrile seizures, meningoencephalitis, and encephalopathy may complicate the course of HHV-6 primary infection in children (3, 4). HHV-6 is also a common cause of infections in immunocompromised individuals (4). However, CNS infection induced by HHV-6 is very rare in immunocompetent adults, and the pathogenesis of these cases remains unclear
.
Here, we report the first case of relapsing HHV-6 encephalitis in an immunocompetent 73-year-old female. (1, 17, 18) . (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) . (22) . Another undeniable possibility is that the patient had an immunocompromising disease that had not been diagnosed. In the present case, ACV was administered because the etiology was uncertain at first, but ganciclovir (GCV) and foscarnet were demonstrated to be more effective than ACV for some immunosuppressed patients with HHV-6 induced encephalitis (17, 18) .
Case Report
A
-we i g h t e d i ma g e o f t h i s p a t i e n t . A: T h e r e we r e wi d e h i g h i n t e n s i t y l e s i o n s a t b i l a t e r a l b a s a l g a n g l i a o n t h e 1 9 t h d a y o f t h e f i r s t h o s p i t a l i z a t i o n . B : T h e r e wa s n o i nt r a c r a n i a l a b n o r ma l l e s i o n i n c l u d i n g b a s a l g a n g l i a o n t h e 2 0 t h d a y o f t h e s e c o n d h o s p i t a l i z a t i o n .
However, there are few reports on the involvement of HHV-6 in the CNS in immunocompetent adults suffering from meningitis and/or encephalitis (5-14). Furthermore, there is no report of relapsing encephalitis due to HHV-6 in an immunocompetent adult. The present non-immunocompromised patient experienced a recurrence of HHV-6 encephalitis, which is very rare. After primary infection, HHV-6 is characterized by lifelong latency in peripheral blood monocytes, salivary glands, and brain tissue (15, 16). HHV-6 seems to be a resident virus of human brain and is able to cause a restricted or minimally productive infection of brain cells, including microglial cells, astrocytes, and oligodendrocytes (16). There have been several reports that suggest the direct invasion of HHV-6 into the CNS. The frequency of detecting the HHV-6 genome by PCR in the brain tissue of immunocompetent adults was reportedly between 15% and 85% (19, 20). One group demonstrated HHV-6 DNA in 57% of brain tissues obtained from AIDS patients (21). Reactivation of infection occurs occasionally during pharmacological immunosuppres-sion or acquired immunodeficiency. Thus, HHV-6 may be considered an important opportunistic pathogen. In contrast, immunocompetent adults very rarely have HHV-6-induced CNS infection
According to the past literature about immunocompetent patients with HHV-6 induced encephalitis, the majority (80%) of the patients presented with an altered level of consciousness; 60% had seizures, and 55% had focal neurological signs (9) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) .
The first symptom of our patient was disturbance of con- (26) . HHV-6 encephalitis associated with DIHS was reported previously (27) 
